2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # { 00000012520

1. Entity Name

260 SOUTH OCEAN BOULEVARD, LLC

ecretary of State

04-30-2002 90135 044 ****50.00

Principal Place of Business

236 AUSTRALIAN AVE.
PALM BEACH FL 33480

Mailing Address

236 AUSTRALIAN AVE.
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

L

Apr 30,2002 8:00 am

(i

Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

-

Cily & State City & State 4. FEI Number 65'1047367 Applied For
- . . L Not Applicable
Zi Count 7 n - T :
s ountry P Country 5. Certificate of Status Desired tH $5'°O ‘!"d"m"a'
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HAFT, STUART J ESQ.
Street Address (P.C. Box Number is Not Acceptable
321 ROYAL POINCIANA PLAZA ¢ pizble)
PALM BEACH FL 33480
Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registerad agent and iitle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM - O Delete TITEE [ Change L[] Addition
NAME SULLIVAN, JOHN A JR. NAME :
STREETADDRESS | 236 AUSTRALIAN AVE. STREET ADDRESS
CITY-5T-21P PALM BEACH FL 33480 CITY-ST-21P
L O Celete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TomigEgp [T e T s e e T e S R OTY-STZP S T T e T T e v et e
TIME ] petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-21
TILE O pelete TTLE Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZiP
TITEE O petete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2iP

1. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, [ further certify that the informatian
indicated on this report is trus and acgurate and that my signatue shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comgpany or the rest bt trustee empeowered M execute this report as required by Chapter 608, Florida Statutes.

71202

Date

7 R
AT

, MANAGER, OR AUTHORIZED REPAESENTATIVE

SIGNATURE:

SIGNATURE AN

ENING MANAGING MEM Caytime Phona #

0016907

CR2E083 (9/01)



